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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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# | mar 20

- BIRTH NO.

THE DIVISION OF HEALTH OF MIUWUURI

STANDARD CERTIFICATE OF DEATH s raene OO22

1952

1. FLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE (Wherae decossed lived. If institution: residence befare

S : a. STATE b. COUNTY adusinion).
t.Louis v STATE M433 ourl SteLlouis
b. CITY (If cutcids corporate limits, write RURAL snd give | ¢. LENGTH OF CITY (If outalde corporate limits, write RURAL szd give township}

township) (in this place) b’ OR

.. OR
«’ TOWN

Clayton

TOWN Kirkwood 46 k3

d. FULL NAME OF (If ot i bospital or tastitation, glve street sddress or locatlon)

d. STREET
Wil «0 e AeSt e Louls County Hospf 642

(If rarsl, give location)

187 W, Washington

/

b. (Middle)

3 NAMEOF e (Fis) - ¢ (Last) | 4 ngpa Month)  (Day) _ (Year)
_(Tvecor Print) William Loures AKA Vagssilios Loures oeam=d- Marech 7, 1958
ﬂ 6. COLOR OR RACE | 7. MAD%IHEE NEVER MARR]EDg 8. DATE OF BIRTH 9.:.6‘551&?’:;)-« o oo+ R | oo u s
on Days | Hours } Min.
Male White avor Harried Pot,12,1893 58 [
ma USUAL occg?:ﬁ “ﬁt:n;am? 10t. KIND OF BUSINESSD%QT H'y 1. BIRTHPLACE (¢, wad State or Foraiga Countey) 12 CUITII%Q,?FWHAT
alter Kiaton,Corinth, Groace .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknow - : Unknown None
15. WAS DECEASED EVER IN U.5:ARMED FORCES? | 16. SOC!AL SECURITY 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{Yu.n.munknown] } (If yos, xive war or dates of service)
0 - e Pou das,7402 Hazel Avos
16. CAUSE OF DEATH MEDI CERTIFIGATIO? m‘rzavil_u BETWEEN
I. DISEASE OR CONDITION .
e oy | DIRECTLY LEABING TO DEATH* ) ét\-rv-—w A
«Ta%s dots mat mean | ANTECEDENT CAUSES
the mode of dying, ruch | Merbld conditions, if any, giving DUE TO (b)
82 keart fellure, asthenia, rize to the above cause (o) dating
ce. It memms the dis- the underlying case last. w__&_—\.’/
case, injury, or complica- DUE TO (c) I
tion which cawsed death, | T1. OTHER SIGNIFICANT CONDITIONS - . TR :
i Conditions contributing to the death bul 7ot Ye /
related to the disease or condition causing death. : :
19a.-DATE OF OP_‘F'%J;; 196, MAJOR FINDINGS OF. OPERATION e : ™ - 2, AUTOPSY?
' | | ves .o
Z21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..fooraboat | 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE homa, farm, iactory, street, offics bldg., ece.} -
HOMICIDE Y ‘ - :
21d. TIME (Mooh) (Day) (Year) (Houn *| 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e - [0 e .
2. [ hereby ecertif I -atlended the deceased from _ L. , 10557, to __Mq 199 L that T last saw the deceased
alive on , 195" 27 and that deaih occurr e m., from the causes and on the date staled above.

Z3a. SIGNATURE

23b 23c. DATE SIGNED

- Q' (Daegmortiie) /z*: ’ |

. DR
%a. B'lilgml A\}.. EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LCFATION (City, town, or county) {Btate}
s } . .
rfay /| 3-13-52 St.Mat thews SteLouls, Mo.

il DATE REC'D BY LOCAL

/3-5.

25 FUNERAL DIRECTOR™S SlGIATUII

Albert H.Hoppe,4700 Washington Blvd,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, o by mimeia—

Student Embalmer Mo.

vorking under my persona! supervision.

StUdBNt cavresessasnertrenasatasansnracnnse Signed.... _w(bmw“
Student Embalmar
: Licensed Embalmer >
. )
P. Q. Address &wmm

Note: The above I'\JIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rewo_u;atxon of license.) _
If this body is not émbalmed, fict should be so, stated above, =~ * -

\a




